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SIMULATOR CALIBRATION REPORT

This is to certify that the simulator listed below has been examined and tested using

standards traceable to the National Institute of Standards and Technology (NIST) in

accordance to the standards set by the Rules of Missouri Department of Health and
Senior Services, 19 CSR 25-30.

SIMULATOR INFORMATION
Agency: Missouri State Highway Patrol
Serial Number: MP2514
Manuafacturer: Guth
Model Number: 12V500
CALIBRATION RESULTS
Reference Simulator
Temperature Temperature
34,01 34.00

This calibration was performed with

NIST-Traceable Thermometer SN: 307715
This simulator was tested by: JLC
This testing was performed: 07/23/15
This certification expires: 07/23/16
TR
Signature of certifying DHSS Scientist: ,’Zj/ - ,Z-"—"

Name of certifying DHSS Scientist: Brian M. Lutmer
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BREATH ALCOHOL SIMULATOR TEST WORKSHEET

Test Simulator Information

Agency _Missouri State Highway Patrol

Email for COC Ji immy.cleveland@mshp.dps.ino. gmf

Serial Numbers \,\?‘2”5«“‘{ __ 7 APS.I0.g0Y
Tracking Number: C O@ 5l o
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Manufacturer: (i}_'ljl_____ e

Model Number: LA2Vs00

NIST-Traceable Reference Thermometer Information

Serial Number: ___;ﬁo*:r“ﬂ 5 ______
Date of Certification: C)‘ES/ 5 {74

Date of Expiration: ng f ?/ / )

Test Simulator Measarements

Readings | Thermometer Test Stmulator

1| 34 | 3%y ]
2| 341 34 ,@2_5___
341 | 34p0

241 34, g0

Bias (5} = B2
Technician performing testing: p}n"" t‘f\\q L ﬁ [6..\!{..[ AN, l\,s

N

i

N

‘n

l herehy certify that all data submitied within tisform was CDUL‘Lh A in agcordunee with the DHSS Precedure for the Testing
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AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER: Services proﬁidcd on a nondiseriminatory basis,



